DISCUSSION
This short study revealed that a large proportion (24 per cent) of patients, arriving at hospital for direct admission, do so without a letter of referral from their general practitioner (Figure la) . It also showed that a large number of patients had been on medication of some kind prior to admission (78 per cent, Figure lb) . Just over one half of these patients had the details of the medication documented by their general practitioner on a referral letter ( Figure Id) . Approximately one quarter of these patients did not have a letter with them at all (Figure lc) .
The category of the referring practitioner, i.e. locum, deputy etc., was not analysed and data relating to season or day of week or time of day could not be included in a study of only three months duration. Given the number of patients in our study and the relatively small size of the district it is not possible to draw statistically significant conclusions on the basis of these figures. But the results of more extensive studies performed elsewhere in 1969' and 1978,2 (Table I ) indicate a much higherincidence of absent letters in the present study. They also show a comparable absence of information about medication details. Standards are certainly not improving.
The benefit of having a good quality referral letter has been analysed. The letter provides the link between the family practitioner and the hospital doctor, especially when the latter is seeing the patient for the first time.3 It can provide valuable information which is significant not only in medical terms, but also in social and administrative terms. 4 Telephone conversations between general practitioners and hospital doctors regarding patients for admission are not a proper substitute for well Failure to give the drug therapy details has been criticised in the past.' Drug history is extremely important as the number and range of drugs currently available is so high. With such a large proportion of patients on drugs, often several drugs, prior to admission, the incidence of drug related disease is of sufficient frequency to warrant accurate documentation on a referral letter. There is also, of course, the possibility of drug interaction leading to significant related morbidity.
All patients being referred to hospital for admission should have a referral letter from their general practitioner. This letter should attempt to document all relevant information about the patient with particular reference to the drug history. Why is the standard of referral letter less than it should be? The present form, MR.48., which is widely used as a referral letter is basically a blank sheet.
Studies (1-5) of general practice referral letters have assessed their value and some have offered suggestions as to how their effectiveness might be improved such as the supply of more comprehensive information and better legibility in writing. Others' have suggested that the general practitioner should follow a 'Format' when documenting the information. We have taken this approach a stage further in the concept of a standardised referral letter which in terms of potential for improved documentation has remained relatively unexplored. This particular 'standard letter' (Figure 2 ) has the advantage of fixed headings which are already printed on the sheet and as such will enable the general practitioner to respond under each section and therefore help improve both the clarity and value of the information given.
The use of fixed headings to supply 'cues' and thus prompt responses with regards to medical records has already been shown in a hospital study to promote greater accuracy in clinical acumen and thereby increase efficiency.6 Therefore the overall concept of structured note-taking is by no means a new one especially with regard to the collection of data for computer analysis7 and the increasing implementation of medical audit. The general practitioner referral letter can benefit from these advances. Some hospitals, all area boards and in particular the Central Services Agency have expressed interest in a 'standard letter'. We believe, on the evidence of this study, that the time has come to promote such a letter format for the advantage of doctor and patient. SUMMARY We undertook a short study to evaluate the general practitioner referral letters in our district as a prelude to the introduction of the concept of 'Fixed-heading referral letters' for use on a regional basis.
Almost a quarter (24 per cent) of patients being referred for admission to hospital by their general practitioner did not have a referral letter accompanying them. In those patients who had an accompanying letter, information about medication (name, dose, etc.) was unrecorded in over half of the cases.
A standardised format for the referral letter would improve compliance and greatly increase its value. This standard format employing fixed-headings and preprinted on suitable sized notepaper could be instigated at regional level for circulation to general practitioners.
